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MI Receipt#   Amount$
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PHONE
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9 REPORT TYPE
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Officeholder Only)

July 15 n 8th day before election ri Exceeded Modified n Final Report( Attach C/ OH- FR)
Reporting Limit
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CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT
COVER SHEET PG 2

15 C/ OH NAME

p
16 Filer ID ( Ethics Commission Filers)

g.g,
17 CONTRIBUTION 1.   ' TOTAL UNITEMIZED P QLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS

g2,7'
J

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS

4.      TOTAL POLITICAL EXPENDITURES t5/ 7
CONTRIBUTION

5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY0BALANCE OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

6

Signature of Candidate or Officeholder

Please complete either option below:

ttv:oi-,  LISA WHITEe

z      (:, Notary Public, State of Texas
1) Affidav'   9    + e Comm. Expires 02-03-2026

a°;,,.    Notary ID 133569137

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by fU this the day ofi"i /

20 c9 3    ,
to certify which, witness my handandd_a al of office.    

I

CI Lijiial. 415.4 1, > hi`f 11) 1)
Signature of officer administering oath Printed name of officer administering oath Title of officer a inistering oath

OR

2) Unsworn Declaration

My name is and my date of birth is

My address is

street)     city)   state)    ( zip code)      ( country)

Executed in County, State of on the day of 20
month)     year)

Signature of Candidate/Officeholder( Declarant)
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The Instruction Guide explains how to complete this form.       
I Total pages Schedule Al:
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eipi   (? 01
4 Date 5 Full nVe of co tributor out- of- state PAC Io : 7 Amount of contribution ($)

f

tai_n      -   1-(7',-.7 iik' 1.-)     

I._    -a • _._._
6 Contributor address;       City;   State;   Zip

Code
z; ' D2a 2uaOOS4a/mvvz"      7̀.067

8 Principal occupation/ Job title( See Instructions)    9 Employyer( See Instructions)

Date Full name of contributor out- of- state PAC( lo#:     Amount of contribution ($)

120 06/%3 010A)   -'
e2) 4..9

Contributor address;       City;   State;   Zip Code cgO`

ove7/%had(f'a'l ,    1' t' e4 ea. f 0

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full na e of contributgl:,       out- of- state PAC( ID#:     Amount of contribution ($)

12 23 ZCae e,)      eocief, J,c

Contributor a ess;       City;   State;   Zip Code jv

4// P27 `." ' 1"> 7L
r L^!ut`

J .       (
LfGJO /,    !/

Principal occupation/ Job title( See InstructiotSs)   Employer( See Instructions)

Date Fuye of contributor out- of- state PAC( ID#:     Amount of contribution ($)

ci' A ag•  •       lield'-'
3^.

9 e-  4 a ,    acc-1 a,

Contributor address;      City;    State;  Zip Code

02V,20,/ 444)4)  a'Ocif-b3-41714710c1/
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
t Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4.,-,ev 02®
4 Date 5 Full name of contributor out- of- state PAC( Io#:     7 Amount of contribution ($)

q.,g5      /4,  ZT1,1/ mod, 3L
F.510,

6 Contributor address;       City;   State;   Zip Code

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out- of-state PAC( ID#:     Amount of contribution ($)

33 24ii.
J.`

el
Contributor address;       City;   State;   Zip Code

9V740efffdi   /alei Z-CP-'
j/4ei      /     •

77o
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($

d2ciff
iS

Contributor address;       City;   State;   Zip Code D-?

2 o a gj_ea,ri.-- 7770
nPrincipal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($)

0-      . A4h/      
2

i
J

Contributor address;      City;    State;  Zip Code

0atte.)    i? e.(0r,/ L77,       d efl o/23 ice'

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out- of- state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
9 Total pages Schedule Al:

2 FILER NAME 3 Flier ID ( Ethics Commission Filers)

iqG g,, i,i
4.. Date'..  5 ••Frill name d contributor  - ut of-state PAC( IOU:     1 7 Amount of contribution ($)    

cjide:'l/0i      / 1/2 eie i  _ _
J, . 6• • Contributor address;       City;   State;   Zip Code

2(0

e--Ca4C4/y,,  .0,L7 d4/se eto de,
8 Principal occupation/ Job title( See Instructions) '  9 Employd s(See Instructions)

Date...........__.-.. . . Full name of contributor     _ .. out• of- state, PAC( IDU:     1 Amount of contribution ($)

Contributor address;       City;   State;   Zip Code
i

Principal occupation/ Job title( See instructions) Employer( See instructions)

Date,.  __..:._..,...... .Full name, of contributor, . . _   ID. out•ci•atate PAc( ID#:     1 Amount of contribution•($)  • ..•'

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

y..   Date Full name of contributor out- of-state PAC( IDU:     Amount of contribution ($)

l

Contributor address;      City;   State;  Zip Code

Principal occupation/ Job title( See instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ,
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs. state. tx. us Revised 111/ 2020



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
SUBTOTAL

NAME OF HEDULE
AMOUNT

1.     I SCHEDULE AI: MONETARY POLITICAL CONTRIBUTIONS 96  ;

2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.     I SCHEDULE B: PLEDGED CONTRIBUTIONS O
4.    SCHEDULE E: LOANS 19
5.    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9• I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     I I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $     
IV

11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0

12.     I I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED O
TO FILER
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